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ON mTEA-TJTEEINE FIBEOIDS. 1 



Me. President and Gentlemen: 

The names of Atlee and Peaslee will always be associated 
as pioneers in establishing ovariotomy in this country as a 
legitimate operation. But the name of Atlee stands without 
a rival. in connection with uterine fibroids. His operations 
were so heroic that no man has as yet dared to imitate him. 
A generation has passed since he gave to the world his valu- 
able essay * on the surgical treatment of fibrous tumors of the 
uterus ; but it is only within the last five or six years that the 
profession have come to appreciate the great truths which he 
labored to establish. Meadows, of London, and Thomas, of 
^ New York, have each achieved splendid results in this direc- 
tion, and made valuable contributions to our literature. A 
few isolated cases of fibroid enucleation have been published 

1 Read at the annual meeting of the New York State Medical Society 
at Albany, February 6, 1874. 

9 Prize Essay : u The Surgical Treatment of certain Fibrous Tumors 
of the Uterus, heretofore considered beyond the Resources of Art." By 
Washington L. Atlee, M. D., of Philadelphia. Extracted from the trans- 
actions of the American Medioal Association for the year 1858. 



4 KSFTRA-tTTERINE FIBROIDS. 

by others, and this is about all that we can boast of since Atlee 
first led the way for us. 

Uterine fibroids are classified according to their relations 
with the tissues of the uterus. They are called subserous or 
extra-mural when on its outer surface; interstitial or intra- 
mural when embedded in and enveloped on all sides by the 
muscular structure of the uterus ; and intra-uterine or sub- 
mucous when in the cavity of the uterus, with broad attach- 
ments to its walls. The first variety is, as a rule, not amen- 
able to surgical treatment. The other two are. Histologically 
intra-uterine polypi and intra-uterine fibroids are identical, 
differing only in the manner of their attachment to the walls 
of the uterus. The polypus is pedunculated, while the 
fibroid, so called, is sessile ; the former is attached to the fun- 
dus or to some portion of the inner surface of the uterus by 
a firm, fibrous band varying in size from half an inch to an 
inch or more in diameter, while the latter is extensively at- 
tached by fibrous and cellular tissue. 

It is only within the last ten years that the removal of 
intra-uterine polypi has been rendered absolutely safe. By the 
old and clumsy method of ligation the mortality was immense. 
But by the modern method with the eeraseur, and by the still 
easier method of excision with scissors, their removal is posi- 
tively free from all danger. I have neve* seen a death, nor 
have I ever heard of one, from either direct or remote conse- 
quences of a properly-performed operation for polypus. 

Intra-uterine fibroids are usually, I might say almost al- 
ways, capsuled. They are sometimes polycystic; but more 
frequently solid. When cystic, the cysts vary in size from 
that of a filbert to that of an orange or a cocoa-nut. The 
solid tumors are generally more easily removed, because their 
tissue, being more resistant, does not break down so readily 
under forcible traction. 

It is my intention here to speak of the improved methods 
of removing these tumors when practicable. I say practicable, 
because there are many cases, perhaps the majority, where op- 
erative measures are not called for, and would be unjustifiable. 
A fibroid is not, per se, a dangerous thing. It is rarely danger- 
ous except when it gives rise to severe haemorrhages, and then 
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there. The operation was performed there on the 15th of 

August, 1873, Dr. Samuel W. Francis, Dr. Engs, and Dr. 

Fw#s# Harry Sims, assisting. To dilate 

the cervix to its greatest extent, and 
to facilitate the removal of the tu- 
mor, five or six good-sized sponge- 
tents were passed along the cervical 
canal the evening before the opera- 
tion. On their removal twenty 
hours afterward, the os was consid- 
erably larger and more yielding than 
before their introduction. The tu- 
mor was seized at its projecting part 
with the vulsellum, pulled toward the 
os externum, and held firmly while 
. with scissors its capsule was incised 
just at its junction with the posterior 
and lateral portions of the cervix. 
By this means the capsule was open- 
ed by a semilunar incision from two 
and a half to three inches long. The 
enucleator (Fig. 2) was then thrust 
up between the tumor and its cap- 
sule quite to the fundus uteri, first 
on one side and then on the other, 
and then it was moved laterally so 
as to pass around the tumor, thus 
breaking up the slender connections 
by which it adhered to its capsule. 
This manoeuvre finished, the tumor 
still firmly held by the vulsellum, the 
tumor-hook (Fig. 3) was passed up 
along the posterior surface of the tu- 
mor and hooked deeply into its sub- 
stance, thus giving an immense lev- 
erage for evulsion. While forcible 
traction was made with this tumor- 
hook, the enucleator was again 
passed in every direction between 
the tumor and its capsule. Notwithstanding all this and in 
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vix bilaterally, which was done in August last. Aq. ex. secal. 
cor. was given during the periods, and at intervals between 
them. 

In October the cervix was dilated with sponge-tents, and 
the capsule of the tumor was deeply incised for about four 
inches from above down toward the os internum. Very soon 
after this the tunior began to encroach upon the neck of the 
uterus and to dilate the os ; and by the middle of December 
the os was two inches in diameter, and the tumor was pre- 
senting on a level with its margins. On January 11, 1874, 
the os was fully three inches in diameter, and the operation 
of enucleation was performed. Dr. James R. Wood, Dr. 
Thomas, Dr. Bixby, of Boston, Dr. Perry, Dr. Baker, Dr. 
Nicoll, Dr. Harry Sims, and others, were present. The capsule 
of the tumor was first opened at its junction with the posterior 
portion of the cervix, then on the left side, and around on the 
anterior segment of the cervix. Then the presenting portion 
of the tumor was grasped by the yulsellitm and pulled for- 
ward, while the enucleator was pushed between the tumor and 
its capsule quite up to the fundus, anteriorly, laterally, and 
posteriorly, and then swept around the tumor to break up ad- 
hesions that might have escaped the previous thrusts of the 
enucleator. The tumor was large, and the cervix v?as not 
sufficiently dilated to allow it to pass easily, and I was obliged 
to incise the cervix with scissors in four different directions, 
quite down to the insertion of the vagina. When I began the 
operation I expected to finish it in fifteen minutes, but it 
required nearly an hour. After its removal, the loose shreds 
of capsule attached to the walk of the uterus were trimmed 
off with scissors, and the uterine cavity plugged with iron- 
cotton. Two hours after the operation there was severe 
haemorrhage (which was, I suppose, from the circular artery), 
and it was necessary to make additional pressure with the iron- 
cotton tampon. These tampons were removed in forty^-eight 
hours, and the vagina was freely washed out several times a 
day with carbolized water. 

The tumor was the largest I have ever removed from the 
cavity of the uterus, and weighed two pounds less one ounce. 
About ten days after the operation there was a sudden dis- 
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dilate the canal still more, and thus facilitate the operation. 
With such a case as this we may promise a speedy, safe, and 
successful operation. And now for the process of operating : 
1. The patient is to be placed in the left lateral semi-prone 
position, and the vagina opened with a Sims speculum. 2. 
The presenting portion of the tumor is to be seized at a 9 Fig. 5, 
with a strong vulsellum, and pulled forward. 3. The capsule 
of the tumor is to be opened with scissors at the place of its 
attachment to the posterior and lateral portions of the cervix 
(at 5, Fig. 5), and here we must be sure not to dissect the capsule 



Fig. 5. 




from the cervix, but to cut squarely into it, and then pass the 
index-finger through the opening thus made between the 
tumor and the capsule, which should be left attached to the 
walls of the uterus. The capsule should be divided all around, 
and in close proximity to the borders of the cervix. There is 
no better enucleator than the finger, but, as it cannot reach to 
the fundus, it is necessary to supplement it with something that 
can, and this brings us to the. fourth stage of the operation. 
4. While the tumor is firmly held and pulled forward by the 
hook or vulsellum, the enucleator (Fig. 2) is rapidly pushed up 
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introduce the left index-finger in the vagina ; pass the screw 
VlQm 7 in by the finger; twist round till it takes firm hold of a 
wad of cotton, which may then be pulled out. In this 
way every portion of the tampon may be quickly re- 
moved without fatigue or much discomfort to the pa- 
tient. That portion of the tampon in close proximity 
(the iron-cotton) to the cervix will be removed with 
greater difficulty^ because of its firm adhesion to the 
parts in contact with it. The tampon removed, the va- 
gina must be thoroughly washed out with warm carbol- 
ized water, and, if there is any evidence of septic poi- 
soning, the cavity of the uterus must be thoroughly 
cleansed by throwing carbolized warm water freely into 
the cavity quite to the fundus. 
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P. S. — While the preceding pages were in press, I re- 
ceived M. Plan's work * on the removal of uterine fibroids 
by gastrotomy, which throws new light on this formid- 
able and heretofore comparatively unsuccessful opera- 
tion. His peculiar method of operating, and his suc- 
cess, force me to modify the views I have held on this 
subject. 

In 1843 Charles Clay, of Manchester, to whom we 
owe so much for ovariotomy, had the hardihood to ex- 
tirpate the uterus for a fibroid tumor. Since then, ac- 
cording to M. P6an, this operation has been performed 
in England eleven times, two cured ; in America eleven 
times, four cured; in France eighteen times, eleven 
cured. 

The cures have been, according to this table, in Eng- 
land, 18 per cent. ; in America, 36 per 6ent. ; in France, 
per cent. 
Taking the operations of Koeberle and P6an separately, we 



1 Hysterotomie— de 1' Ablation partielle on totale de PUterus par la gas- 
trotomie. Etude sar les Tumeurs qui peuvent necessiter cette Operation. 
Par J. P6an, Ancien Prosecteur, Chirurgien des H6pitaux de Paris ; et 
L. Urdy, Interne des H6pitaux de Paris, Laureat de la Faculty de M6de- 
cine de Montpelier. Ouvrage orne* de 25 figures dans le texte et de 4 
planches. Paris : Adrien Delahaye, 1873. 
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find that Koeberle has cured four cases out of six, or 66f per 
cent., and P6an seven cases out of nine, or 78 per cent. Three 
of Plan's cases were intra-uterine, and might have been re- 
moved per vias naturales, by enucleation. The others were 
extra-uterine, and could not have been removed otherwise than 
by gastrotomy. 

In England this operation has been performed successfully, 
once by Charles Clay, and once by Mr. Fletcher. In our own 
country, Dr. Burnham, Dr. Kimball, Dr. Boyd, and Dr. Storer, 
have each had a successful case. To these distinguished names 
I can now add another, that of Dr. Darby, of South Carolina. 

Plan's wonderful success is due wholly to improved meth- 
ods of operating. 

Notwithstanding the eloquent pleading of Storer for this 
operation, a few years ago, the profession remained unmoved ; 
and he left the question precisely where he found it. But the 
deeds of P6an, more potent than words, will surely give it a 
new impetus, and I have no doubt that it will before lotig be 
recognized by the profession as justifiable, and by them placed 
on a level with the great operation of ovariotomy. 

With the teachings of Meadows and Thomas on one side, 
and of Koeberle and P6an on the other, I think we may well 
be satisfied. For, with improved methods of removing intra- 
uterine fibroids by enucleation, and with improved methods 
of removing extra-uterine fibroids by gastrotomy, a new light 
is suddenly shed abroad, giving us promise of still further prog- 
ress in this department of surgery. 
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